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RADIOLOGY

X : qo“PEETE 12/30/98 18
Reason for Pr edure- ACU’I‘E 'ONSET OF AFIB“

a JEE ~ COMPLETE:

omparison is madei

itricular prominence_to “the cardiac éil ,
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NAME NUMBER SEX AGE  ADMIT  DISC. XRAY# F/C TYPE
] _ M 38 12/30/98 1/01/99
DATE OF BIRTH: M/R#”N PH#
LOCATION: SCRIBED: 1/0
(= ECHO/CARDIO ORDER =) CONPLETE: 12/31/98 8:39

Reason for Procedure:. A FIB

‘Us 20 M MODE ECHO COMPLETE: 12/31/98 8139
PHYSICIAN: f-

M-MODE DIMENSIONS: ‘. :

RV internal dianeter 2.2 em '
interventricular septal’ thlcknees 1.2 om _ CA, e
LV posterior wall thickness 1.2 em R PN
LV diastolic diameter .- - 6i2 om ' woote

LV systolic diameter 4.5 cm o
Aortic root size . 3.7 em N L
Left atrial slze 3.9 om ' . “3?u'4:\;g:

2-~D ANALYSIS: Technically limited study. Falr LV function. "Normal LY siza,”
normal LA size, normal RA and RV cize. No intracardiac thrombus or pericardial

1

effusion noted. 3 ‘ o Tt

' I

VALVES: Normal leaflet mobility without evidence of stenosis. Normal aortic
root sizs. Mild lLeft ventricular hypertrophy. P e

DOPPLER: No evidence of stenosis or regurgitation across any valves by oolor
flow doppler. . o

IHPRESSION: TECHNICALLY LIMITED STUDY.
FAIR LV FUNCTION. '

NORMAL LV SIZE,

MILD LVH.

UNREMARKABLE VALVES BY COLOR FLOW DOPPLER.
NORMAL LA SIZE.
EJECTION FRACTION 50%.

M.D.
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P, O7/07

Echocardiogtaphy't
DATE: 19/31/%

Wt ibs. Roo

Sonographer:
Clinical Diagnosis: p
W .
R.V. Diastole
LV.8. Thlekm\ "_l_%’;_,c.m. fi '

LV. Dlntolo g 'L

LV, Systole om (ca 9) ,‘.Tﬂcutpld Valvo."
Aortic Root - 3»- c.m. (<3 8) .:;f':::
Left Atrium - e 3, cm. («4 0) Pulmonlc Vam
()
Global Moq Fucﬂonbﬂlﬁ (>55%)
Interpretation and Findings:
Tehdl G
g\‘w (AU C
NGy
MUY Lo V) B

terpreting Physician
000004



omparison is ‘made with the exam obtained one day prior t
Mediastina contours are normal, and. the lungs are clear.




)

g Y
THALLIUM ESCAN
DATE: 01/05/99
AGE: 38
ROOM:
7 I
FILM#:

The patient had an exercise stress test. 4.3 mCi of thallium were
injected at peak exercise. Filme were obtained in the planar
imagee. Thers is a stress defect seen in the inferior segment.
Normal wash out on the anterior views. In the LAO 45, streas
defect is seen in the septal segment with a normal washout. LAO 70
reveals a normal stress distribution with normal washout. The
patient’s test 1is non-diagnostic because a defect ig seen in
conflicting stress views with normal washout. Cannot rule out
igchemia in the apical and inferior aspect. «linical correlation

is guggested.

IMPRESSION:
This ims a non-diagnoetic study due to a defect seen in conflicting

atress views with hormal washout . Cannot rule out ischemia in the
apical and inferior aspect. Cclinical correlation is suggested.

1 01/08/99 9:09 P dt: 01/06/99

cc:
.’F‘___,.—;-,',—'-
.:./.'j__// /_’_‘\
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THALLIUM SCAN
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NARRATIVE SUMMARY

The patient was hooked up at 3:49 PM and was recorded for 23 hours 50

:;minutes. Four hours thirty three minutes were manually scanned due to

artifact. The average heart rate was 99 BPM, with the minimum rate, 52 BPM,
occurring at 5:29 AM, and the maximum rate, 147 BPM, occurring at 7:04 PM.

Ventricular ectopic activity consisted of 65 single beats. Ventricular
beats occurred at the rate of 3.3 VEs per hour.

The patient's rhythm included 4 hours 5 minutes 12 seconds of tachycardia,
49 seconds of bradycardia. The fastest single episode of tachycardia occurred
at 7:04 PM, lasting 174 beats and averaging 147 BPM. The slowest single episode
of bradycardia occurred at 5:29 AM, lasting 10 beats and averaging 52 BPM.

Supraventricdlar ectopic activity consisted of 28 beats, of which 24 were
PACs, and the remaining 4 were in atrial couplets. Supraventricular beats
occurred at the rate of 1.4 SVEs per hour. There were 4 late beats. The
longest R-R interval was .91 seconds.

TECHNICIAN COMMENTS

S S e e ———

NO DIARY INFORMATION RECORDED.

0000907

Signed: Date:




HOOK UP DATE : 06/15/99

yﬁﬁm NAME

The Patient was monitored for a period of 23 hours and 42 mirues. ' “The TOTAL NUMBER of BEATS was 141 136"w'1th an
AVG RATE of 100. The Maximum BPM was 132 with the Minimum BPM of 82. WIDE BEATS totaled” 58 representmg '
<1% ofall beats. =~ WIDE COUPLETS totaled - 3. WIDE RUNS totaled 0. PAUSES totaled 0.
NARROW RUNS totaled 0. ISOLATED EARLY NARROW BEATS totaled 14 representmg <1% ofall beats.
Total Minute(s) NOT ANALYZED: 0  representing 0 % of the study. . A -

CHI-ST levels averaged +0.5 mm with the MAX of +1.3 mm and the MIN of -0.6 mm. Total Minutes i in excess ‘of 1 mm
from the AVG was 1 representing <1 % of the time monitored. The LONGEST duration in excess of 1 mm from AVG
was | minutes with the onset at 06:21. :

CH2-ST levels averaged +0.6 mm with the MAX of +1.6 mm and the MIN of -0.4 mm. Total Mmut&s in excess of 1 mm
from the AVG was 0 representing O % of the time monitored. The LONGEST duration in excess of 1 mm from AVG

was 0 minutes with the onset at ----- . » :
CH3-ST levels averaged -0.5 mm with the MAX of +0.9 mm and the MIN of -2.1 mm. Total Minutes in excess of 1 mm
from the AVG was 28 representing 2 % of the time monitored. The LONGEST duratlon in excess of 1 mm from AVG

was 3 minutes with the onset at 13:49.

RATE: 82-122

AVERAGE RATE: 100

RHYTHM:  SINUS RHYTHM/ SINUS TACH

PAUSES: NONE IDENTIFIED

ATRIAL ECTOPY: NONE IDENTIFIED

VENTRICULAR ECTOPY: VERY RARE PVC'S

ST CHANGES: BASELINE ST CHANGES

SYMPTOM CORRELATION: DIARY NOT RECORDED
CONCLUSION: SINUS RHYTHM/SINUS TACH RATE 82- 122
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———PATIENT NAME--—  SEX aGE BIRTH-DT  aDMIT  M/R#  PHYSICIAN |
] v 3 I 2/°3/°°
wreePROCEDURE ~~~ SGOT orper # NN
~~0ORDERE D~ ~~COLLECTED~— --REC'D-~  —~—RESULTED-- e \JERIFIED~=—
2/03/99 1339 2io3/99 1653 2/03/99 1653  2/03/99 1722 2/03/99 1722
[60] SGOT I YA TU/L (L=15 H=A7 )]
¥
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——=PATIENT NAME -~ SEX AGE BIRTH-DT ADMIT M/R# PHYSICIAN

M 38 2/03/99 OOM:

~~PROCEDURE~~~ CPK oroer + INEGEGNG
~~ORDERED~~ ~~COLLECTED~~ ~REC Do ~~RESULTED=~~ ——VERIFIED-—~
2/03/99 1338 2/03/99 1653 2i03/99 1653  2/03/99 1722  2/03/99 1722

[CK] CPK 77 TU/L (L=55 H=171 )]
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~~—~PATIENT NAME——-

SEX AGE BIRTH~DT

ADMIT M/R# PHYSICIAN
M 38 _ 2/03/99 ROOM:

. iy
i
"l

~——PROCEDURE~~~ CKMB

~~ORDERED~~—
2/03/99 1339

~~COLLECTED—-
2/03/99 1653

2/83/99 1653

orDER +[N
~—REC ' D~ ~—-RESULTED~~ ~-NERIFIED—~~
2/03/99 1910  2/03/99 1910
]
1.0_ u/L (L=0.10 H=5 )]
T
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SEX AGE BIRTH-DT
—-\VE
2/03/99 1910

e PATIENT NAME -~~~
~——PROCEDURE~~~ TROPONIN-I
~—ORDERED—— ~~COLLECTED—— ~-REC'D-~  ~—RESULTED--

2/03/99 1339  2/03/99 1653 2/03/99 1653 2/03/99 1910
TROPONTIN-I ___@.e_  NG/ML (L=0 H=2 )]

[TN]

ADMIT M/R# PHYSICIAN
n oo N 2o/ N "
ORDER #@
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aomzT  M/ré  pHysician [

~—~PATIENT NAME-—-  SEX AGE BIRTH-DT
I v 3s e/ I oot

~——PROCEDURE~—~ LDH ORDER #
~—REC'D~— ~~RESULTED-- —~VERIFIED~~~

~~0ORDERED~— ——COLLECTED~~
2/03/99 1339 2/93/99 1653 2/03/99 1653 2/083/99 1722 2/03/99 1722

443 IU/L (L=313 H=618 )]

[LD] LDH L
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———PATIENT NAME———  SEX AGE BIRTH-DT  ADMIT  M/R#  PHYSICIAN I

E— w3 I 2003/ E— -

T TR T 0N O NASR AM AT TR RN SR W AN TR AR IR

—— PROCEDURE——— CPK oroer + [
~~ORDERED~~ ~~COLLECTED—— ~—REC'D--  ~~RESULTED~~— ~~VERIFIED~~—

2/04/99 0143  2/04/99 1815 2/04/99 1855 2/04/99 1926 2/04/99 1926

[cK] CPK 58 IU/L (L=55 H=171 )]
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- mpmzssxoni 'MILD CARDIAC ENLARGEMENT AND PROMI
© I CANNOT EXCLUDE MILD pumomv VAscnmﬁ RGEETTO
 OR INTERSTITIAL EDEMA.

RADIOLOGY REPORT

P NAME- - -~ ===~ NUMBER SEX AGE ADMIT  DISC. XRAYE F/C TYPE

| M 38 2/03/99
_ DATE OF BIRTH: M/ré R PH#:
" LOCATION: TRANSCRIBED: . 2/03/99 1
<= XRAY ORDER => B coMPLETE- 02/03/99 11:37
- Reason for Procedure: CHEST PAIN ’ T a
_ PORT CHEST COMPLETE: 02/03/99 1133

~ PHYSICIAN:

=== = = =
e . PR e

PORTABLE AP CHEST ON 02/03/99 AT 1140 HOURS:
C11nica1 1n£ormat1on includes history of chest pain. _
Comparlson is made with previous chest x-ray dated 12/31/98

The heart is mildly enlarged., The lungs are mildly underinflat

~prominence of the upper lobe vasculature. 'There is haziness_ ggg%the lower,
. fields due to overlyinq chest soft tlssues.; Nowbony abnormality
recognized. o R A

S
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"RADIOLOGY REPORT.

=== 2

o veeeee--NAME--------- NUMBER SEX AGE ADMIT ff.i‘fD'I'fS(i:ff,;

— M 382/03/99
DATE OF BIRTH-_ M/R# i
LOCATION: SCRI : ED
<= .NUC MED ORDER => e ;
Reason ‘for Procedure: R/O PE
NM_LUNG PERF ONLY

NM LUNG VENT BREATH/W. ouT

pHysICIAN: NN

e i e

’:VENTILATION PERFUSION LUNG SCAN ON 02/03/99°

'fCLINICAL HISTORY' Shortness‘of breath

" The patient inhaled 2imCi z9 133 gas. tnitial
phases of the ventilatlon scan. show no ventilatio

rThe pat1ent was injected intravenously with 5.5mCi techneti
view were obtained for evaluation of pulmonary perfusion’
or other abnormalities are eV1dent.
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 RADIOLOGY REE® o'rRT

';-;;g---e-NAME--------- NUMBER SEX AGE  ADMIT
M 38 2/03/99
w/r I Pt
' TRANSCRIBED: _

LOCATION:
COMPLETE

<=-XRAY ORDER =

Reason for Procedure c/p
CHEST EPA/AP (1V)
PHYSICIAN:

-+ 3 14

PA CHEST ON 02/04/99'

-

CLINICAL HISTORY- Chest pain.

cOmparison is made with chest x-ray of 03 February 99. ‘
enlarged. ~The mediastinal contours are normal. The lungs are’clear

IMPRESSION: MILD CARDIOMEGALY.
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e e AME < o e HUMRER GEX AGE ANMTT NTac. XRAY4 F/C TYPE

] (R LETAL
DATE OF PIRIH: /ey ., v Rt

LOCATTON: TRANSCRTRED: 2/04799 14:24
U3 CAROTID SCAN [ ] COMPLETE: 02/04/99 11:31
(= ECHO/CARDIO ORNER =) COMPLETE: @2/04/99 11:30

Remson for Procedure: /P

plaque seen. There is no hemodynamically significant stenoses present. The
right vertebral artery is patent with forward flow.

LEFT: There is minimal intimal thickening present. There i= no significant
plaque noted. There is no hemodynamically significant stenoses present. The
left vertebral artery is patent with forward flow.

SUMMARY: THIS PATIENT HAS NO HEMODYNAMICALLY SIGNIFICANT STENOSES NOR IS THERE
SIGNIFICANT PLAQUE IN EITHER CAROTID SYSTEM. THE VERTEBRAL SYSTEM IS PATENT WITH
FORWARD FLOW. I CONSIDER THIS STUDY NORMAL FOR AGE. THIS REPORT WAS TELEPHONED

TO THE NURSE CARING FOR THE PATIENT. I ASKED HER TO GIVE IT TO DR. _

000018
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s e AT = e THIIMBER . SUX AGE ANMIT NLsC.  XRAYHE  F/C

Moo p/n3/e0
DATE OF RIRTH: v/t PHH
FOCATTON: IRANGCRIBEN:  2/04799 14:27
{= FCHO/CARNTN ORNIR o) COMPLETE: 92/04/99 11:31
Reamon Tor Procediure:s RS0 0V
Us VENDLIR SN DIRLEX RTL [ ] COMPLETE: @872/04/99 11:31

RIGHT: The femoral-saphenous-popliteal system is identified. The vein walls
are thin and collapse freely. Phasic flow, augmentation and color flow are
present. The peroneal and distal popliteal system is identified. The thin vein
walls collapse freely. Phasic flow, augmentation and color flow are present.
The anterior tibial, posterior tibial and saphenous veins all demonstrate
patency. Where anatomically possible, we are able to collapse these veins.,

LEFT: The femoral-saphenous-popliteal system is identified. The vein walls are
thin and collapse freely. Phasic flow, augmentation and color flow are present.
The peroneal and distal popliteal system is identified. The thin vein walls
collapse freely. Phasic flow, augmentation and color flow are present. The
anterior tibial, posterior tibial and saphenous veins all demonstrate patency.
Where anatomically possible, we are able to collapse these veins.

SUMMARY: THIS PATIENT HAS NO FINDINGS OF DEEP VENOUS THROMBOSIS. I TELEPHONED
MY IMPRESSION TO THE NURSE CARING FOR THE PATIENT AND ASKED HER TO TELL DR.

08 T 2-0-99 B
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P. 02/

i patlent monitored 24 hours, 10 minutes. Sinug rhythm % 1
£ ggggm nimum heart rate 49, maximum heart rate 122.: = e

&

LR

ATRIAL ACTIVITY: Rare PAC’s. No nonsustained rund of supraventricular
tachycardia noted.

L o
« " VENTRICULAR ACTIVITY: Rare PVC’'s. No nonsustained runs of ventricular

@;?‘%@; tachycardia noted.

\

;%z . 8T SEGMENT SHIFTS: None.

2'PAUSES' None.

E-ADMIT DISC. MED RECORD# TYPE ROOM# F‘

B e 38 2/03/99 2/05/99- _

PHYSICIAN .
, N
1S
L N kR
7 -i‘ B :'5 ')): n Wy oot ':‘:
nan.n.s..n.. ............................. lali&nl&h-&sk.:&ns:;h..l.la.l..i&-- o
: e

! IDIARY: No EKG correlation of symptoms of rushing feeling
” chest pain.

IMPRESSION' SINUS RHYTHM RATE BETWEEN 49-122.
* ¥E, RARE, PAC'S

"RARE IPVC’§.
NO EKG CORRELATION OF ARRHYTHMIA.

4
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ANALYSIS SUMMARY

J L

Total Beats: 115784

Min HR: 52 BPM at 5:29am

Avg HR: 99 BPM

Max HR: 147 BPM at 7:04pm Longest......:

Fastest......:

Heart Rate Variability Triplets.......:
(For Research Use Only) Couplets.......:

ASDNN 5 : 29.9 msec Single VEs.....:

SDANN 5 : 76 .2 msec R-on-T.....es3

SDNN : 83.3 msec

T Segment Analysis | - Supt
Total SVE Beats: 28
CH1 CH2 CH3 Atrial Runs....: -
Min ST Level: - - - Beats...... et -
Avg ST Level: - - - Longest......? -
Max ST Level: - - - Fastest......: -
Atrial Pairs...: 2 events
ST Episodes : + - - Drop/Late......: -/4
Longest..... ot .91 sec at 1:36am
Single PAC's...: 24
Bi/Trigeminy.: -/-
Max SVEs/Hour..: 19.0 ending 5:49am

INTERPRETATION
vy S
fn ! L<-\
N S -0
M M

VI

vd s S

5= %

F~ F
pi b

Signed:
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